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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 : O O m
CORPORATION Sandea B. Mortham ay * a
ANNUAL REPORT Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I 3
DQCUMENT # 835219 (2)
BODY RAGS, INC.
Princinal Flace of Buginoss Maling Addess ”Imlll m "m INII “m Hm II" Im' mn Iml I‘I“ N"' I"N lm
14852 BISCAYNE BLVD 19401 W. DIXIE HWY
NORTH MIAMI FLL 33184 MIAMI FL 33180
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
n 26 650246506 jNot Applicable
, . #, . ita, ",
Sutte, Apl. #. eto Suite. Apt. 4. etc 5. Cenificate of Status Desired O “'75 Addiional
2 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Pe
0 28] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currgnt yaar Intangible
m ;l o) ;1 Parsonal Propetty Tax due June 30. yes [JNo
9. Name snd Address of Curreni Regisiersd Agent 10. Hame and Address of New Reglstered Agent
GROSFELD, SALO 81| Name
14652 BISCAYNE BLVD 82| Street Aadress (P.O. Box Number is Nol Acceptable)
NORTH MIAMI FL 33181 -
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flotida Statutes, the above-narned corporation submits this statement for the purpose of changing #s registered
office or registered agarnt, or bath. in tha f1ate of Flarida. Such change was authorized by the corpaoration’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slpnature. tyhied o (it rame Of regiatartsct agant and tike || applcable {NOTE - Fegistated Agant signalurs requirsd when réinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1) ~ J GELETE TATILE [T Change [ Addition
NAME GROSFELD, SALO 12 NAME
smeet Apoess | 14852 BISCAYNE BLVD 13 STREET ADORESS
ciTy-§1-7e NORTH MIAMI FL 14 CITY-ST- 2P
TE D TJ DeLETE 21 TLE O changs 1T Addition
NAME GROSFELD, JAIME 22 NAME
smertanoss | 1070 S SHORE DR 23 STREET ADDAESS
Y- 51-29 MIAMI FL 2ACITY-ST- 2P
TmE T beLeT: A1TILE X crangs  [J Addition
NAME 2.2 HAME
STREET ADDRESS 3.3 STREET ADDAESS
CHTY-51- 2 34, CATY-ST-20
TMHLE T CELETE A1TITLE [ Change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-20P
THLE {] DeLETE 5.4 TITLE El cnange 7 Addition
NAME - 52 NAME
STREET ADORESS 5.3 STREET AIDRESS
CITY-S1-BP 54 CAY-ST- 7P
THLE [T DELETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-ST-71P 64 CITY-ST-2p
14. 1 hereby certily that the information supplied with this fling dogawt qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cartify that the information

indicated on this annual repart or supplemental annual report
officer of drector o the corporatign or the roceivgl o trusipe @
Block 12 or Block 13 if changed R

SIGNATURE:

p and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Rppwered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

58 — =
A BT étaspﬁg[pﬂ B05-933 10/

Daytime Pnone ¥ sysenand

€ AND TYPER OR FRINTED NAME OF IHGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



